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TAL TRAMSTUSION OF S8LOOD ARD BLOOD PRODUCTS

Documentalion

Record the dime and daee of mansfer, the pariwm’s‘ condidon dur-
ing wansfen, the nume of the meziving unie, and the means of trans-
portation. Include f:qunpmcm sccornpanying che patient, such s
1V lines and pumps, surgical dvaing, and oxygen thempy. Noeethe
nane and title of the person you gave your report to; also inchsde

the names of staff or family members secompanying the padent.
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TRAMEFUSION OF BLOOD AND BLOOD

T £ 1 F
PROGUCTS

The transfusion of blood arld blood products should be performed
enly o5 a last rzsore in pagies with chronic anemia or sente bleed-
ing. Preventon and early dingnosls of anemin or bleeding can
!x“m mmxmm, the need fag teansfusion of blood and blond prod-
s, Por a patient with chionic anemia, the use of iron and vita-
mia supplements is ofien gifficient o raise the bemoglobin baved
sugasgh o 1 transfusion Jspt reguired,

1f vhe patient is expenencing acute bleeding, the firsr bae of
srearment should be IV fuids, such as erystatloids oc colloids, o
help increase che circulating volume. If the patient requires a
blood wranisfusion, ic's very tmportant 1o make sure that che righc
patient is reseiving the right blood or blood praduce. 1fa patient
receives the wrang blood or blood product, it could cause a seri
ous resction and possibly dewch. Before administeting blood or
i blood pmduct you should be familiar with the differenc types
of hload and blood products (Sce Transfising blood and selected

bload /yr{;d’uf&)

we s

Blood or blood component administration set as appropriate -
1V pole  gloves  blood or blead product  10-mL syringe
250 ml of normal saline soludon IV carherer equipment, if
necessary (should include 14G w 24G catherar ).

Siradghir Bine and Yype blood sdministradon ses (Y-iype s
mast commonty used) conrain a standard blood filter designed o
eliminage blood clots and cellular debris thar occur during blood
scorage. A standacd blood fteer will wap pardicles thag are 170
raicrons or Jarger. There are vimes, however, when a specinbized
blood fileer may be roquired. {See Specialized blopd fifters, page 743.)

Preparation of equipment
Avaid obraining the blood or bloed product undl you're ready
o begin the iransfusion, The wensfusion should begin within 30
minuses of obtaining the blood or blood product 1o decrease the
risk of bacterial growsh. Prepare the equipment when you're ready
to start the infusion.

SIS EINTS  Mever sove blond in a now-blood bank ioftse
stor, Hewirs the blowd 1o the blood bank refrigerntor :f«z debiy
of 30 minuses or more i anvicipared.””

implementation

# Make sure dhat 2 wristen axder is in the padents medical regord,
Confirm that the arder and the medical record am labeled with
the pardent’s name and assigned identification number®

# Verify shac the pattent or his legally avthorized representative
has sipned an informed consant form before wansfusion therapy
i initiated and that the form s i the padients medical record
aceoeding 1o your faciliy's policy. ™ Some facifides don't ‘rﬁquim
conseat for blood componests such as albuming make sura you'se
fusmiliar with your faciliy's poficy.

@ fﬁnsun‘: thae the indication for the wansfusion is docwmented
in the patient’s medical record,

# Gather the cquipmen.

# Conlinn the patends identity using at least pva patentiden-
dfiers nccosding o your facili’s xr)lscy

@ Explaio the ;.:mccdaz:;, 1o the pavient.

@ Perform hand hygiene and pur o gloves ™

If the partent doesn’ bave an [V es rhmr in {Mcr, Ty one.
Usen mthcm that's 244 or larger i dirmere.” Tl
the catherer size depends on the ] Jocation, size, and inzegricy of the
patient’s veins, A smaller carterr nsually requires a slower raes of
wransfiron. (8ee TV cathetes lserdon and removal,” page 42100

» sidection of

RS~ A
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SR LGOS AND BLOOD FREOG . CTS 743

BLoon
COMPOMENT

Transtusing blood and selected blood

products

INDICATIONS

LDMPATIZILITY

MURSING COMSIDERATIONS

Packed ro
colls (BRC
Samie RBC muass as
whole hlood but
with 80%, of the
plasma rernoved

@ o restore Or maintain
oxygen-carrying capacily
= To correct anemia and
gizal blood loss

# To increase RBC mags
# For rerd cell exeh

8 Group A reteives A or O
# Group B receives B or O
4 Group AB receives AB,
AR or O

# Group O receives O

= Rh type raust match’

# Use blood administration twhing to

“infuse within 4 hours.

# Lse only with normal saline solwtion,
# Avoid administering packed RBCs for
anemic coaditions corectable by nutri.
Honal or drag thempy,

Leukooyinpooy
RECs

Same as packed
RECs with shout
70% of the teuko-
oytes resvoved

# Same as packed RBCs

@ To pravent febyile reac
tions from feukocyts
antibodies

s To treat irmunocompre:
misad patiants

0 restore BECs to patlents
who have had two or more
nonhemolytic febrile
eactions

# Same as packed RBCs
8 Bh type mast match

& Use blood administration wbing,

B May sequire a 40-micron filler suitable
for hard-spun, leukooyte-poar RBCs.

# Use only with normal saline solution.
# Cells expire 24 hours afer vashing,

Plaiploty

Pratelet sediment
from RBCs or
alasma platslots

# To treat bleeding caused
by decreased circulating
platelsts or functionally
abmormal platelets

2 o improve platelet
count preoperatively in a
patient whose count 15
50,000/, of fess’

B ABO campatibility iden-
tical; Rhvnegative recipl-
ents shovld receive Rh-
negative platelets

# Use a blood filter or leukneyte-
reeuction filter.

@ As prescribed, premedicate with
antipyretics ond antibistamines if the
patient’s history inclhudes a platelet wans-
fugion reaction or 1o reduce chills, fever,
and allesgic reactions.

# Complete ransfusion within 10 minutes
or at the fastest rate the patient can
tolerate,

# Use single-donor platelets if the patient
has a need {or copemted tansfusions.

@ Platalets aren't used (o 1reat autoinm-
mnne throtbocytepenia or tirombogy-
topenic purpurs unless patient has a fife-
theeatoning hemorhage.

plast (FFE)
Uncoagulated

plasimg

rid i coag
factors V, VIH, and
X

# T correet a coagulation
fncior deficiency
# 0 repli £
tor whiea that f2
available

# Tor warfarin revarsal

2 o treat thrombotic
thrembocylopenic purpura

i fae
cior ten't

# ABO compatibility
recuired
s &b madch not caquired

2 Lse a bloot administeation set,

# Compdate the transhusion within

28 minutes or at the fastest mie the
patient can tolersis,

# Keep v mind that largs-volume transiu-
stons of FEP may respuire competion for
hypotaleemia because the witric acid in
FEP binds calcium,

# Must be infused within § hours of being
thawad,

(continuect)
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G TRANSFUSION OF B1000 AMD BLQOD PRO

fransfusing blood and selocied blood products (continued)
i
P Boon BERCATIONS CORMPATIIILITY INURSING COMSIDERATIONS
COMPONERMT
Albumin 5% @ Yo replace volume lost s Not required @ e the administration set supplied by
(i;sjfﬁ,{(}(ﬁ saling); bacause of shock from the manufactwrer and set the rate based
sbin 25% (salle buens, taswma, surgery, or on the patient's condition and response.
Poognar) infections @ Keep in isind that albumin is cone
DA small nlasma 7 To weal hypoproteinemia traindicated in severs anemia,
o protein prepared (with or withoul edes) = Adrainisier cautiously in cardiac and
. by fractionating nutmonary disease because heart fafiurs
pooled plasma may restdt from Cleoulatory overload,
3
i Factor Y ® T treat a patient with # ABO campatibility not = Administer by 1V injection using » filor H
i %mxfr'%i hamophifia A rapirad newdie, or use the administration set sup- ;
i Gantihomophili T trgat a patient with phied by the manufaciurer, i
{ fsrion) von Willebrand's discase
[ Cold insolybsle por-
| «
¢ recoverad from FFP
) ;
| {f;ye’;ggmaigﬁi;ﬁa o treat facior VI defis & ABCY compatibility i Adminisier with a blood administation
trsoluble rimma ctency ared fibrinogen dis- required” st '
portion of FEP con- orders @ Rhroatch notrequited’ = Add normal saling solution 1o each bag
taining fibrincgen, 9 To weat significant factor of uryoprecipitate, as necessary, to facill-
factor Vllle, factor Xl deficiency tate infusion.
VIVWE factor X1, » Keep in mind that cryoprecipitate must
b oand fibronectin he asdministered within 6 hours of thaw
H ing.
Belore administation, check labora-
tory studlies 1o confirm a deficiency of
one of the specific dotting factos pres-
: ant in cryopresipiting,
: + Ba aware that patients with harophilia
: A or von Willebrand’s disease should
anly b treated with cryeprecipitate
whisn appropriate {acior VI concenines
asen’t available,
{fan existing 1V carherer s in place, \'méy it's an appropriace she F?/;miem( The second individhal conducting the verification must
and thae s parent by uging 2 10-m b syringe o aspirare for biood «f be qualified to participars in the process as determinad by your
recigrn. Lanerd vinous aceess devices also may be used for tns | fucilicy's policy.”
ssion therapy, “ Comgpare the mame and idendlication number on the parkend”
+ Record the patient’s baseling viral sigus, { wedsihand with those on the BHaad bag label. Check the bleod
: ()’%');" in the blood or bood produet froms die blood bank, Check f bag ientilicadion nuwher, ABO Bood group, and RE compar
he expiration date on the blood bag, and obsecve fr abnormal % ibitity. A, compare the padents blood 1 Jﬂiw iddentification pame
colar, red bloed ool iRBC winmmw as bubbles, snd extrane- % ber with che number on the blood bag,”
ous material.  Reeurn owdaied or abnogsnal blood o the blood & When wing e Yoyp chimc ol the clamys oo the ser, Tusert
bank, the spike of the line you're using for ehe noimal saling soluton
Uit vwo-parson verithoation provess o mawh the Blood or into the hag of -aline solution, Nexs, open the port on the bload
blnod cormponent w the doctors arder and 10 mak h s‘w pa"f nt g and ineery the spdie of the Bipe you (5 using to sedminisier
w the Moed corponsne, One of the Individiak o gihe  ihe blocd ur bleod prox et ingo ¢ ¢ the bay of por-
{0 weriBiearion mnst be vhe qualificd peson, s md v 4 blood or blood producs an ¢ the 1V }\rﬁ:’
g‘»,ﬁ,, s, who wil v the blood or blend w0 open the damp i dhe line of saline solution, and squeeze the

G,



i

s b
atli:

111458

o s
by your

CEUIAE~
SHY I

ety buserr
wlntion
% <
ﬁﬁ«i}%f.}i};}
tsinister
g of o
;()\)‘ ,,/(\&»
Bene the

Case 3:17-mc-00004-TIM-ATB Document 15-7 Filed 03/03/17 Page 5 of 7

drip chamber undl ics half full. Then remove the adaprer cover
st the tip of the Hood adminisuation set, open the main fow
charop, prime the twbing with saline solution, and then close the
Jarop,
s 1 pecessary, when administering packed RECs with a Yorype
rer, you can add salive soludon o the bag w ml ute the cells
by clusing the clamp beoween the padent and the drip cham-
ber and opening zhg clamp from the blood. Then lower dhe
bloed hag below the saline container and let 30 10 50 wml. of
saline solution flow into the packed cells, Finally, close the
clarp ro the blood hag, rehang the bag, rote it genely 0 niix
the cells and saline sabution, and close the clamp w the saline
coutainet,
+ Thoroughly disinfect che pory of the venous access devies with
a disinfeciant pad using friction,
» Trace the blood adminisrradon soo tubing {rom the padent o
its poine of origin, and then stach it to the venous access device,
cif»"trmiw clamp, and flush iewith normal saline solurion. ™ Then
close the clarap ro the saline soluwtion and open the cdamp beoween
the blood bap and the patient,
Ve ardministering blood, nepes ritie or

cedeinisier simad
.:/;fi

il uieh ohy cirvate anvicoagidsr in the boad bag and pro-

aucarsly auy aeber IV olurion e wwept rormal

sofurion,’ which is isovonic aud caleiian-free. Caleiw ioéfl

e elosting i the :‘z!f/i;z(f Extess plucose casses fenolysis onud
Abso. a blood

horis adminiration set
chowidu't be piogsbocked into a nuiin e that bas e rasd for
sesty sedution other thaw novaa safine solution,

s Moaniror the patient closely snd adjust the flow rate to wo greater
than 2 ml/minute for the fiese 15 minutes of the cansfusion o
plicrre for a pasrz/)!f' ransfusion seacsiven” 1 such signs develop,
record vital signs and swp the ransfusion, nfuse saline solution
at a keep-vein-open rate, and notify the docror immediaely.
Report the gansfusion rection according o your facthity’s ¢ fmi
icy, (See “Transfasion reaction managemsnt,’ page 747 f

J ¥ no
signs of o reaction appear within 13 minuws, you'l lmui 1o djust
the How chinp to the ordered infusion rare. The raie of infusion
should be as mvéd 35 the patients ciroulatary system can roler-
# for hlood pmr’m(ts (O rematn 4t tenm Wi
peratuee for more tha 4 howrs,” ¥ the infusion rave sy be so
slone that che entire unit can’t be infused within 4 hones, iomay
brer approps riate for the blood bank o divide the unit and keep
oz porvion refrigerazed wnil e can be safely adminisered.

m Remove and discard your ploves and perform hand
bygiene.” T
# Recheek the patient’s vital signs, including wmperaraes, every
15 sinutes for the fisst 30 neinutes after beginning the infosion,
and then acconding o facility policy.

@ {orform hand bygiese and pot on gloves”
@ After completing afn rransiusion, Hush che whininistradon sat
and 1V catheter w};.h ¢he norpasl saline soludon.

w Using seerile cechnique, vemave and discard she nsed infusion
epiipmant, 1 additoaal units are being given, rpeat the proce-
dare. Otherwise, as ndicuted, recannecr the onm:ml £ fhaid,
: the siwe, or dissonginue the [V infusion,

ave. Ir's und

sadipwe |

TRAWSEUSION OF BOOD AND BLOOD FRODUCTS 745

EGUIPAML

Hors

Specialized blood #

When deemed medically necessary, specialized filters
arg wsed 1o transfuse blood and blood products,’
Fuyer TYrE

CONSHDERATIONS

Microaggregate Commonly used during
fiker farge-vohsme mpiacemmt in
massive trauma
Usazd o filer degenarating
platelets, leukouytes, and fibein
strands that can develop in
blood units stored for 5 or rore
days
Lhse bt waranied in routing
wansfusion erapy
Elirminates debris as small as
20 rafcrons

Leucocytes
reduction filter

Used to prevent febrile
nostie mufyur reactions

May be used 10 reduce the risk
of eytomegalovins transmission

Qeducm the number of
leukocytes by 99.9% in red blood
cell and platelet units

s Discasd the blood bag, wbing and filier in the appropsiate haz-
'n'dous WISLE COontiner.

# Remove m(i discard your gloves and perform hand
hvwscm‘ '
 Record the pardent’s vieal signs,

s Docurment the procedure.’

Special considerations
5 1€ nesessary, using serile rechaigue, change the bload or blood
component adminkstradon set after each unir s infused oc afeer
4 hours, Change it ispudiately if contaminagon Is suspested or
che integrity of the producs or systam has been compromised.
4 Chasge the fileer whenever you change the whbing unless oth-
grwise b mdia’ated by a manvfacmrer's labeled wse and disestions.”
m Use a blond wannes, as urdered, In special siwarions, such as
W :"f 24 &f‘”’brﬂ‘ylﬁ” (T}U;ti{) £ l’?%ﬁ? f)f ?”‘{13 ‘Csnt('!} {)0{§ ma pi‘&i’;fﬁ'{lr
with a hasge : volute of blood foss, Mzommb r exchange ransfu-
sions, or tassfusing 10 a patient with cold agglutiniu disease.
Aleays followy die manufacturer’s Instructinns,
# For sapid blood replacement, you ray need o use o pressu
bag ot a positive pressure clectrenis infision device, Always fol-
Tow the manufacourer’s insteuctions for use, Pressure bags should
be equipped with 3 pressure gauge and exert uniform prc:;z;um
§ alvare l}i avi ’T (eSSt ﬂ!\l}] C}(’V § X il 130 O"() "'Ln
ls and exuavasation, with hemutama asd hernolysis
of dhe infudng RBCs.
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Documenting blood transhusions

Afr roatching the patient’s name, medinal recard num-

bier, blood group {or type) and Bh factor {the patient’s and

the donors), the crossmatch data, and the blood bank

identification number with the lsbet an ihe blood bag,

you'll meed 1o clearly docuwment that you did so. The

blood or blood cormponent must be identified and docu-

rroted properly by beo health care professionals as swell.
(in the lransiusion record, docurnents

# the date and time the tramsfusion was stared and

completad

# the mame of the health care professional who verified

the infarmation

# the lype and gauge of the cathetoer

# the total amourd of the transfusion

s the pattent’s vital signs before and after te transfusion

any infusion device vsad

s the flow rate and if any blood swarming urit usad,
if the patient recaives his own blood, document in

the intake and output records:

: the amount of autologous blood retrieved

3 the amount reinfused 1o the intake and output records

# fabaratory dats during and after the autotransfusion

@ the patients pretrnsfusion and postizansfusion vital

signs

fay particular attention 1o

# the patient’s coagulation polile

- hemoglobin and hematoerit vatues and arterial blood
nas and calcium levels

= the patiant’s wlerance of the procedure, especially
fluid status.

# If the wansfusion stops, ke the following swps as needed:
Check char the TV containgr s ax t' st 3" {1 m) above dhe lovel
of the 1V size, Make sure thac the {low *hm;} is open and dhar
the blood campletely sovers the filer, 1F it doesnt, ¢ sqeore the
drin chamber undl ic does. Geatdy rock the bag back snd forth,
sicacing any blood cofls that may have serled. Untape the dress-
mg; over du IV sire 1o check catheter placement, i{@posirimx the
sacherer if neeessary, Flosh che hiow with saline soludon, mapirare
for blood requin, snd restart the wansfusion. When vsing 3
¥ type ser, close the fow dlamp o the patient and lowar the blnod
biag. Mext, open the sabine clamp and allow sore saline solution
0 flow lata the slaod bag, (mmnq the blood bag, npen the flow
clamg to the patfeny, ,md reser the fow rate

= {f 2 hematama Llwdopx at the IV sie, immediately stop the
infusion, Remove the 1V cannula, Notfy the dosor and expect
ro place ice oo the die interminendy for 8 hours and then apply
wartn compresser, Follow your facilicy’s policy.

If the blood bag cmpries before the nexe one arrives, adminis-
rer posinad saling soludon slowly, 1 you're using a Yorype set, close
the blood-line damp, 0; o the wafine (lamyg and lex the saling
run showly unen the new blood asdves. Decraase the fow e ot

amp ehe line before svtie biing dhe new unie af blood,

Document 15-7 Filed 03/03/17 Page 6 of 7

2 Keep in mind dhac blnod products must be im‘tmd within 4

hiours of remeval from the b ood bank sefrigerator.” ' 1 any blood

produce remains after 4 howss, drscummuc the infusion and dis-

card the remaining product in the hazardous waste comtainer in

the padents mwom 1o prevent aceidental exposure.

= Monitor the patients intake and outpur and Jung status and

vaich for edema to pf'az/cm _/Zufn’ awerload.

/:3 B aware that whole blood is rarely used. Jt may be used on
te occasions 0 resiare i)haod volume from hemorrhage orinan

exci.nng@ wansfusion,

2 if the patient is a Jehevalts Wicness, special writion permission

from him s required for u ransfusion.

™ e P oo B3 .

Complcations

Despite improvements in crossmatehing precaudons, transfusion

reactions can stil] cccur during 4 tansfusion or within 96 hours

after a wansfusion. Transtusion reacdons ypically stem froma

rmajor antipen-anubody reaction. The nurse must closely moni-

cor for signs and symproms, especially i the patenr cas't tepore

vh“ syraproms, A wansfusion reaction requires prompt nursing
caon o prevent fiuriher wmpixmmrz; wid, possibly, death,

Unlike a nansfusion reaction, an infecrious disease raansmit-

ted during a wanshiston may go underected nal days, weeks, or
even montdss later, when it produces signs and symproms, Mea-
suves to prevent disease transmission include libormuory westing
of blood products snd careful sereening of potental donors, net-
ther of which is guaranceed.

Hepaitis C accounts for mast postiransfusion hepatitis cases,
The tests thar derect hepasivs B and hepatids C can produce false:
negative resules and may atlow some hepacitis cases 1o ga
undetecsed, -

When westing for ancthodies to human xmmunod eficiency
virus {HIV), keep 1n mind that antibodies don't appenr uniil
6 to 12 weeks after exposure. The American Asseciation of Blood
Banks esddmates the risk of acquiriag HIV from a single blood
sransfusion i3 berween § o 40,000 1o 1 in 153,000,

Many bloed banks screen blood for cytomegalovirus (CMV).
Blood with CMV s especially dangerous for an imasuncsup:
prossed, seronegative mw‘nr. Blood basks also test blood for
syphilis, bug wfmammm blood virrually eliminaces dhe risk of
transfosion relared syphxlx.s.

Cireulatory ovedoad and hemaolytde, sllergie, febrile, and pyo-
prnit reactions can result from any transfusion. Coagulation dis-
rurhances, cirrare intoxicaton, hyperkafemia, acid- Tbase irbal-
ance, loss of 2,3 diphosphoglycerase, anamonia intoxicarion, and
hy;‘smhcxmiz& can result from massive tansfusion.

Documentation
Record the date and dme of the transfusion, diat informed con

ent vwas ohtained, the indicadions for the wansfusion, the ope
xnd smount of transfusian product, the armaunt of normal saling
soludon, the padent’s vital signs, your chack of all idemdfication
dara, and ¢ hep wients resporse. Document any wansfusion reac-
tinn and crwtmﬁmmmwiwi MNove «myl‘(m st wsching aud the
patient’s uade fing of your waching, {See !)mzwmeszz bl
sansficions.)




Case 3:17-mc-00004-TIM-ATB Document 15-7 Filed 03/03/17 Page 7 of 7

BEFERENCES

U American Rad Crass, (2007), Pracrice gui:/ﬁ[lm’;‘ﬁrr blaod prans
Jusion: A commplagion from recems peer veriewrid Ireeraresre (ond ed.)
{Onlinel. Accessed Decernber 2011 vin the Wb haape/ Fwvewnped
4:foxsbhmd.mg/sitcs/arc/mcs/pdf/pmccice;!;ui{}{:lim:f;fmblood-
wans.pdf (Level 1)

1 Asmeriean dssociadon of Bleod Banls, Amerien's Blood Banls,

and the American Red Cross. (2002), Chrentar of mformasion Jor

e of bmaan bload and blsod companenss { WNV Linguage isesisd,

Aprit 2006). Bethesda, MU Amerdcan Associadon of Blood Banles,

{Level )

5 Swandard 66, Transfusion cherapy. Infusion nursing standards of
;.)r:\cticc (20Y 1), Journal uff:zjz‘z;:'(m Nursing, 34(15), 593 G4,
{(lavd 1) ‘

¢ Qecupationat Safery and Health Administration. “Blapdhorne
Pathogens, Standard Number 191010307 {Oaling], Accessed
Creraber 2011 via the Wb at hup:/vww.osha.gov/plsfoshaweb/
awadisp.show_document?p rablesSTANDARDS&p i+ 10051
{Lavel 1)

5 American Association of Blood Banks. (2009), Swandsed Sor blood

banks and sransfusion services {36th ed.). Bechesda, MD: Ao
can Association of Blood Banks. (Level §)

G Centets for Medicars 8 Medicaid Services, Departmaent of Health

~and Human Services, (1006), “Conditions of Pardciparion:
Pagienss’ Righes,” 42 CFR pasr 48243 [{Online], Accessed Noven-

Lep 2011 vin the Web at ?!ttpﬁ:HWW\V,Cm5‘gz)v/(:F{.:S:‘\d‘!d--
("‘oI’.«;/down'mndz:/ﬁnu)pmicrxx:ig?ttmdc,pdf'

Suandard 12, Infoomed conseat, Infusion mursing standands of
practice (2011). Jonranl uf Infusioss Nursing, 34(18), 51718,
{Level )

8 The Joint Commisdon. (2012), Standard NPSGO7.01.01. Com-

prediensive acorediaion manzal for hospirals: The official bund-

bash, Oakbrook Termee, 1L The Joine Commision, (Lewal B

Y Cencers far Disease Control and Prevantion. (Ociober 2002).
Guidaline for band hygiene in healthecare scatings. Merbidity
nd Moreality Weekly Report, 51{RR-16), 1~45. {Lovel £}

10 Word Health Organieation, (2009). WHO guidelines on hand
hygicste i health care: First global pasiont safeey challenge, Clewe
vare is sofer care. Geneva, Switzerand: World Healih Organiua-
gon. (Level 1)

11 Fhe Joine Comemission, (2012). Sundard NISG.0L0LBL, Co-
prebensive perreditation wannd for buspirals: The afficial hand-

boak. Qukbirook Teerace, 1L: The Joint Commission, {lavel 1)

pncdard 61, Pagenteral medication and solution administration,
Infusion nursing swandards of praceice (201 V). Jewsnal af Isfurion
Nursing, 3418), $86-887, (Level 1)

13 Fhe Ioinc Comuission. (2012). Srandard NPSG01.05.01. Com-
prebensive aceredivavion mansial for huspirats The afficial bands
Lok, Ouidrook Terrace, 1 The Joint Corrnission, (Lavel )

14 € Grady, 1B, crall (2611), “Guidelines for the Pavention of
Snesavaseilar Cacherer-Retared Tfeerions” [Galing, Accessed
Deceraber 2011 via the Web at huphwvencde govthicpac/pdld
guidcii;zc.’;/l‘mi«gz.ﬁdatiiﬂftS».fi!}i Lypddf

19 Seandard 19. Hand hygiene, Infusion nursing stasdards of practic
(201, Jonarnad of Infirsinn Niarsinig, 34(15), 526527, (Level 1)

16 The Joint Commission. {012). Standard RCDL03.01, Lot~
prehensive ascreditation vl for lrospirlse The official band-
ook, Oakbrook Teeeace, 1L The Jeint Cominission, (Lewel 1)

T The Joing Commission. (201 2). Bundard REO2.01.01. Come

cdlinasion mesnisd for baspiuds: The official hand-

book. Oukdrook Terrase, 1L The Joiny Coimprssion, {Lovel 1)

e

prebenive g

18 Srandard 43, Adrministration set change. Tnfusion nursing swan-
dards of pracice (2011), Jorrnal af Infusion Mursing, 39(15),
§55-556G, {Leovel 1)

19 Standard 23, Filters. Infusion nursing standards of praczice (2011).
Josrnad of Infusion Nersing, 34(15), 833534, {Level I)

20 Standard 34. Blood end fuid warmers. Infusion punsing staa-
dards of practice (2011). Jorrual aof Infission Nursizg, 34(18), 535
{Level

ADDITIONAL REFERENCES

Alesarder, M., e al, (Bds), (2010). Jnfision nusing An evideie-
based spproach (God od.). Philadelphia, PA: Blsevier.

Infusion Nueses Sociery, (R0VLY, Policies and procedsres for iufusion
ngsing (dih ed.). Boston, MA: nfusion Nurses Sociuy.

Nextina, S.M, (2010). Ligpincore massend af myersing procyice (Dt ed.).
Philadelphia, PA: Lippincory Williams & Wilkins,

Rebacl, 1, et al, (2008), Fechmical nannad (16ch ed.), Bedhesda,
MI: American Associulon of Blood Banks.

Siegel, .02, er sl 2007 Guidaline for lolarion Precauions: Pre.
venting Trassmission of Infections Aguns in Healtheors Serdings”
{Onling]. Accessed Decerabre 2011 via the Web av bup//
www.cde.gov/hiepac/2007ip/ 2007isolarinnprecautions bt

TRANSFUSION REACTION MANAGEMEMNT
A wransfusion resction oypically stzms from o major antigen-uni-
body reaction and con resule fromea single or roassive wansfusion
of blood ar blood products. It's esdmared that 1% o 2% of all
patients who receive a yransfusion of blood vr blood praducts
experience 2 ranshision reaction. Although many reactions occur
during sansfusion or within 96 hours afterward, infectious dis-
cases cransmitied during a transhusion may go underecred undl
days, weeks, ot months later, when signs and symprors appear,

A transfusion reaction requires immediate cecognivion and
prompe musing action o preveat fusther romplicarions and, pos-
sibly, deatho—particularly if the pavieot is unconscious or so heav-
ity sucated dhac be cant report the common symproms. (See Guide
b pnisfusinn penetions, pagges 7 48 and 749.)
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yuipmient

Clewes  normal saling solution 1V adminisiration see seerile
urine specimen comainer  supphies for blood collentdon {sex
Venipuncture,” page 781) sraassbusion reaztion report foem
srethoscope - blaod pressure cuff pulse oxiueer thermome-
cor - babomtory spesivuen labels - aboratory request form - Lib-
oratory biohazard wansport bags  Opronal: oxypen, epineple-
rine, hypothernia blanket, Jeukooyte semoval flien,

mnlementation

; hygiene.

2 Confiem the patiends identity using at least ovo patient iden-
tifices according w your facility’s policy.

B As soon as you suspece s adverse rection, stop the gansfr
sion and notly the doctor and the blood bank,

a Prepare 1 noymal saling infusion usag 2 new acroddp 1V
adminination @t

Perform hand




